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several days and the dulness cleared away about March 8th. ,
The patient was discharged with very little cough on the 10 ch. I

Cardiff. 
______________ 

’

A CASE OF SCIRRHUS MAMM&AElig; BEGINNING IN THE
AXILLA.

BY C. E. M. KELLY, M.D., B.S. LOND, F.R.C.S. ENG.

IN connexion with the case reported by Dr. Herbert Snow
in THE LANCET of March 12th, p. 717, the following may
be of interest. The patient, who is still under observation,
is a feeble old woman nearly eighty years of age. When she
first sought advice it was found that there was a tumour as
large as a pigeon’s egg, of stony hardness, in the mid-axillary
line on a level with -the fourth rib. It was quite fixed, was
adherent to the chest-wall, and had ulcerated through the
skin ; at this time it appeared to be quite unconnected with
the breast itself. The age and general condition of the
patient rendered operation inadvisable, so that the course of
the growth has been watched. It extended during the
following months along the lower border of the pectoralis
major into the breast which became extensively involved.
Retraction of the nipple took place and oedema of the skin,
showing blocking of the lymphatics, and now the case has
the appearance of a typical slow-growing scirrhus with the
addition of the process extending into the axilla and the
ulcer where the growth commenced. There is no glandular
enlargement to be felt as yet. In this case the tumour appa-
rently extends by continuity into the breast and does not start
in an outlying and free nodule of glandular tissne.
Highbury, N.
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METROPOLITAN HOSPITAL.
A CASE OF RENAL CALCULUS; REMOVAL BY NEPHROTOMY ;

RECOVERY.

(Under the care of Dr. ARTHUR DAVIES and Mr. STEPHEN
PAGET.)

Nulla antem est aiia pro certo noscendf via, nisi quamplnrimas et
morborum et dissectionum historias, tum aliorum tum proprias
collectas habere, et inter se comparare.-MORGAGNI De Sed. et Caus.
Morb., lib. iv. Prooemium. I

As Dr. Davies points out in his remarks the pain felt in
the loin radiating round the abdomen in cases of renal
calculus is often attributed to attempts made by the stone to
pass into the ureter; but it is explicable rather as due to
irritation of some of the nerves with which the kidney is so
fully supplied. The pain of ureteral colic is different in

character and different in its position for it passes definitely
downwards towards the testis and thigh. The case illus-
trates the ease with which a stone can sometimes be found
in a kidney by needling ; yet numerous cases have been re-
corded in which stones quite as large as that found by
Mr. Paget have entirely escaped discovery even after the
very thorough use of an exploring needle.
A man, aged twenty-three years, was admitted into the

Metropolitan Hospital on March 30th, 1896, complaining of
great pain of a lancinating character in the left side. The
first attack occurred two years previously and lasted for two
hours; a year afterwards he experienced a similar attack
which was of short duration only; and a month before
admission to the hospital he had another attack which
lasted for some hours. He described the attacks as coming
on quite suddenly. The pain was intense, radiating round the
loin to the middle line of the abdomen and not descending
down the thigh or to the testis. The pain ceased as

suddenly as it came on. The patient had not noticed
any alteration in the colour of his urine during or after
an attack. As regards the previous history of the case
he had an attack of left pleurisy in 1887. He said that
taking beer always increased the ter dency to pain in the left

side. His father passed a stone two years previously. When
the patient was admitted he was doubled up with pain which
caused vomiting. There was less expansion on the left side of
the chest than on the right and the note was impaired. No
pain was felt over the left kidney on deep palpation. The
urine was of specific gravity 1018 and contained a cloud of
albumin. When the urine was examined under the micro-
scope blood corpuscles, granular casts with oxalate of lime
crystals, and pus cells were seen to be present in great
number. As the symptoms continued Dr. Davies requested
his surgical colleague, Mr. Stephen Paget, to explore the left
kidney with a view to ascertain whether there was a calculus.
This he did on April 16th. The kidney was exposed by
a suitable incision and was found to be uniform in shape
with no bulging. A harelip needle was passed into it and on
the first occasion grated against some hard substance. An
incision was made into the kidney following the course of
the needle with a tenotome and on a finger being introduced
it came immediately upon a calculus which was found lying
in the pelvis of the kidney and was removed by a scoop.
The calculus was composed of oxalate of lime and uric acid
and weighed forty-nine grains. It was an irregular triangle
in shape and was about an inch in its longest diameter. The
patient made a perfect recovery.
Remarks by Dr. DAVIES,-It is noted in the above case

that no pain was present on deep palpation. This is a point
strongly emphasised by Sir Henry Thompson, who also
insisted upon the fact that the majority of the cases of

nephralgia are not calculous in origin. There was no pain
radiating down to the inner side of the thigh or to the
testicle. There seems to be no doubt but that the attacks
of pain were due to the calculus irritating the renal pelvis
and not to the passage of the stone into the ureter, though
these attacks were formerly considered as a proof of such
an occurrence. Similar attacks of pain are seen in cases of
hepatic colic where the gallstones never leave the gall-
bladder.

NORTH-EASTERN HOSPITAL FOR
CHILDREN.

A CASE OF ENLARGEMENT OF THE THORACIC GLANDS AND
BRONCHIECTASIS ACCOMPANIED BY A PECULIAR

SPASMODIC COUGH ; NECROPSY.

(Under the care of Dr. J. P. PARKINSON.)
IN the following case the much greater degree to which

the left side of the chest was affected pointed to pressure-
on the left bronchus as the cause of the spasmodic cough,
even though the spasms so closely resembled whooping-
cough. The case is one of great interest.
A female child, aged six years, was admitted into the

North-Eastern Hospital for Children under the care of Dr.
J. P. Parkinson on Jan. 6th, 1898. The child had been
healthy till she had an attack of whooping-cough when
she was two years old, but had since suffered from a
chronic cough. Fourteen days before admission shortness of
breath came on, together with pains between the shoulders ;.
a week later there occurred spasmodic attacks of coughing:
followed by vomiting, with occasionally slight traces of
blood in the sputum. On admission the child was pale-
and thin and had clubbed fingers and toes ; she was short of
breath, breathing 40 to the minute. There were infrequent
attacks of coughing resembling whooping-cough, with a,
definite whoop and causing much blueness and distress..
The left side of the chest was smaller than the right and its
movement was limited, the percussion note was dull both in
front and at the back, and the breathing generally was
obscured by numerous moist sounds, except about the lower
angle of the scapula, where the breathing was cavernous in
character. On the right side there was much impairment to
percussion over the posterior base and there was also slight.
impairment at the apex and in the axilla. The breathing
was harsh and numerous moist r&acirc;les were heard all over.-
The pulse was 120 to the minute and compressible. The
heart’s apex beat was visible in the fifth space in the nipple
line ; the heart sounds were normal. The abdominal organs=
appeared to be normal and there was no albumin in the urine..
The mucoid sputum was examined for tubercle bacilli but no-
bacilli were found. The temperature varied-between 99&deg; and
1030 F. and the child got more dyspnceic and died on
Jan. 12th.
Necropsy.-At the post-mortem examination the right lung
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was found crossing the mid-line to beyond the left edge of
the sternum and the left lung was markedly retracted. In
the right lung there were a few patches of broncho
pneumonia in the upper and middle lobes, but no signs of
tubercle were noted. The left lung was uniformly collapsed
and the bronchi were uniformly dilated. This lung sank in
water and the tubes were filled with a muco-purulent fluid.
Behind and above the root of the left lung the lymphatic
glands were enlarged (some to the size of a walnut) and
massed together; the left bronchus was smaller than the
right, but was not entirely occluded by the tumour. Micro-
scopically these glands showed a h3 perplasia of the normal
lymphatic tissue. The heart was somewhat enlarged on the
right side, but otherwise it was normal. The liver showed
the appearances commonly known as " nutmeg:liver." The
kidneys were fairly normal.
Remarks by Dr. PARKINSON. -This case seems to be of

some interest on account of the peculiar spasmodic cough
accompanied by whooping and lividity and occasionally even
by vomiting. These are usually due to a specific pertussis.
but as the child had previously suffered from this disease and
secondary attacks of it are rare I ventured to suggest during
life that possibly some intra-thoracic pressure might be the
cause, such cases being well recognised thoagh lately
they have received but little notice. I believe this to be

fairly frequent, as during the past twelve months I have
seen at least two others in which this condition has been
verified post mortem. The cause of the peculiar cough is no
doubt an irritation of the vagus or its lung branches by the
growth, and a fact supporting this pathology is the
occurrence sometimes of a similar whooping-cough in cases
of locomotor ataxy (laryngeal exises). I have thought it
worth while to record this case as I think that no similar
ones have been recently published and the condition is

sufficiently infrequent to warrant it. I wish to thank
Mr. Hair, the junior house physician, for his careful notes
and necropsy of this case.

BRADFORD ROYAL INFIRMARY.
A CASE OF ACUTE DORSO-LUMBAR MYELITIS; COMPLETE

RECOVERY.

(Under the care of Dr. REGINALD G. ALEXANDER.)
THE completeness of the recovery in the following case of

myelitis is worthy of remark, especially when the severity of
the attack is considered. It is a little curious that the
bedsores were all on the left side of the body, although the
loss of sensation seems to have been equal on the two sides.
On Dec. 7th, 1891, Dr. R. G. Alexander was requested

to visit a patient, aged twenty-three years, who had been
for about ten days under the care of Dr. Whalley. The
patient’s family history was negative, but for years she
had suffered from dysmetrorrhagia and leucorrheea and
she had worked in a hot, draughty place. On Nov. 25th
she was at home suffering from menorrhagia, having been
also excessively unwell the week before. She noticed
aching of the legs and stiffness and experienced some diffi-
culty in walking. On the 29tih, in attempting to get
up to dress, she fell, and since that time had been unable
to move her legs even in the slightest degree. She
had never had any previous illness or accident. The
patient was a fair- complexioned, tall, well-formed woman,
her mental faculties were clear, bright, and intelligent.
There were sordes on the lips and teeth. She was absolutely
paralysed from the waist downwards. The bowels had not
been moved for four days and the urine had been drawn off
by catheter in consequence of complete retention. There
were large, deep, acute trophic bedsores on the left buttock,
trochanter, and ankle. The tongue was furred and dry. The
heart and lungs were quite healthy. The knee-jerks could
mot be obtained on either side. Tnere was no ankle clonus
and plantar reflex could not be obtained. Supeificial
abdominal and epigastric reflexes could not be obtained.
Sansation was diminished to midwav between the umbilicus
and the ensiform cartilage. There was no zone of hyper-
aesthesia or anaesthesia; the arms were unaffected. Although
the patient had a comfortable home the case was so serious
,and one which required so much nursing that both Dr.
Whalley and Dr. Alexander decided to send her to the
Bradford Infirmary. She was accordingly admitted under
Dr. Alexander’s care on the day he first saw her (Dec. 7th).

Daring her residence in the hospital his colleague, Dr. Major,
also saw her. On Dec. 10th the rectum was loaded with
scybala, which were removed by the finger, and she was
ordered a gravitation oil enema and to be placed upon a
water bed. On the 13th the bowels were moved for the first
time for ten days; an enormous quantity of fasces was
passed. She was ordered five grains of iodide of strontium
and an iodide of iron pill twice a day. On the 16th there was
an involuntary evacuation of the bladder and rectum; the
urine was very offensive, containing blood. There were
constant dribbling of the urine and faeces, cystitis, and a
large fresh bedsore on the sacrum. On the 21st she was
ordered twenty grains of boracic acid powder in water
three times a day. On the 23rd the urine was less
offensive ; there was still incontinence. On the 28th the
urine had much improved and was not so offensive.
Chicken and fish diet was ordered. The patient could
now move the left leg very slightly. On Jan. 12th,
1892, the urine had much improved and could be
retained for two hours. The bedsores were healing. She
was ordered massage to the legs, &c., daily. On Feb. 18th
the patient moved for the first time. She was ordered
cod-liver oil and malt. - The legs had been spasmodically
drawn up at night and had become rigid. On March 6th
the legs, semi-flexed, were very rigid; the knee-jerks had
increased, there was ankle clonus both sides, and plantar
reflexes were present. Her health was much improved,
the bedsores had healed, and the patient was up daily.
On the 29th the legs were rigid; there was passive
extension daily and weight and extension pulleys were

applied. On April 10th the patient was ordered a meat
diet. She had power to flex and extend the feet. On the
27th she walked for the first time with assistance. On
June 28th she had marvellously improved. The legs and
thighs were now well developed and the muscles were
firm and of good tone. There was no cystitis and she
had control over the rectum. She had menstruated twice.
The temperature had been very variable, ranging from 980
to 101&deg; F. during the first month and during the second
from 98&deg; to 100&deg;. She was discharged recovered after
seven months’ residence in the hospital.
Remarks by Dr. ALEXANDER.-As complete recovery is

are from this severe disease I have purposely delayed
publishing this interesting case in order to watch from time
to time the progress of the patient. She returned to her
usual duties and has been able to stand and walk all day
long and to dance nearly all the dances at an evening
party. The patient is, in fact, quite well and has been
married many months and is now advanced in pregnancy.

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Microscopic Detection of Uric Acid in the Blood.-Epid mic
Malarial Fever of Assam.

A MEETING of this society was held on March 22nd, the
President, Mr. BRYANT, beiDg in the chair.
The PRESIDENT referred to the death of Sir Richard Qaain

and to that of Dr. Charles West. Both were widely known
as men of science, of industry, and of great professional
reputation. It would be remembered that the paper by Sir
Richard Qaain on Fatty Degeneration of the Heart, which
was now a classic, was read before the Royal Medical and
Chirurgical Society.

Dr. ALEXANDER HAIG gave a demonstration of some

Results obtained by the Chloride of Ammonium Process, as
suggested by Mr. Barker-Smith,l for the Microscopic Detec-
tion of Uric Acid in the Blood. The process was as follows.
A minute drop of blood was placed on a microscope slide
and mixed with a similar quantity of a 10 per cent. solution
of carbonate of sodium and then with a similar quantity of
a 20 per cent. solution of chloride of ammonium and put on
a cover-glass. It was allowed to stand for thirty minutes,
evaporation being prevented. The slide was then examined
under -1/6 in. or -Lin. 8 objective. Pale granules, generally

1 Medical Times and Hospital Gazette, September, 1896


